Introduction
The respiratory tract (1934) showed that the large droplets and the small droplets have a different serological significance. Droplets larger than 100 microns in diameter fall to the ground within a few seconds ; droplets initially smaller than 100 microns evaporate before falling to the ground and so form residues, or " droplet-nuclei," which are small enough to remain air-borne for many hours, or even days. Thus, while the large droplets may be responsible for dust-borne infection, it is the small droplets which produce directly true air-borne infection. For this reason, counts of the large droplets and counts of the small droplets are both required for a comprehensive account of droplet-spray.
The large respiratory droplets are readily counted after collection on a slide, or on a culture plate, exposed directly in front of the mouth.
The stain-marks left on the slide after evaporation of the droplets, are counted under the low power of a microscope ; the colonies of commensal mouth organisms, or of B. prodigiosus if the mouth has been artificially infected, are counted by examination of the culture plate after incubation. These methods have been used to estimate droplet numbers by many early investigators (see Jennison, 1942) , and have also been used in the present investigation. The (Winslow and Robinson, 1910 ; Bloomfield and Felty, 1924 ; Hare, 194?)-The Reason for this appears to be that the pathogenic organisms tend to e confined to certain circumscribed localities, especially to the tonsil and to the pharynx, and are seldom present at the front of the mouth, the site from which most droplets seem to originate (Bloomfield, 1921 and 1922 1,100,000 9,300,000 Fig.) . Jennison (1942) Bourdillon, Lidwell and Lovelock (1942) found that snuff-induced sneezes each gave rise to about 100,000 bacteria-carrying droplets small enough to remain air-borne as droplet-nuclei for at least one minute. Jennison (1942) In the expiratory phase of a sneeze, some air passes out through the nose but most escapes through the mouth, rushing at maximum speed between the approximated teeth ; it is chiefly the secretions of the anterior mouth about the front teeth which are atomised. photographic studies, Jennison (1942) found that most sneeze droplets appeared to originate from the front of the mouth and that, in both stifled and unstifled sneezes, relatively few, if any, droplets issued from the nose ; the nasal exudate was often expelled as large masses rather than as small droplets. Bourdillon and Lidwell (1941) 
